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Food Facility Permit Application 
OWNER/OPERATOR 

 

 Name_______________________________________________________________________ 

  

 Street Address__________________________________City_____________State/Zip______ 

  

 Home Phone___________________________________Work Phone____________________ 

  

 Mailing Address________________________________City_________________State/Zip__ 

 

 Nature of Business____________________________________________________________ 

 

FACILITY: 

 

 Name:_______________________________________________________________________ 

  

 Site Address__________________________________________________________________ 

 

 Mailing Address________________________________City________________State/Zip____ 

 

 Phone__________________________________Assessor’s Parcel No.____________________ 

 

EMERGENCY NOTIFICATION: 

 

Contact #1:  Name_______________________Day Phone____________Night Phone_______ 

 

Contact #2  Name_______________________Day Phone____________Night Phone_______ 

 

DESCRIPTION: 

 Manager_______________________________________________________________________ 

 Total Seating Capacity_____________________Total Sq. Footage of Establishment__________ 

 Water Source___________________________________________________________________ 

 

_________________________________________  ____________________________________ 

Owner/Operator’s Signature    Date 

------------------------------------------------------------------------------------------------------------------------------ 

Office Use Only 

Date Plans Received____________________________ Date Plans Reviewed__________________ 

 

Amount Plan Review Fee________________________ Received By_________________________ 
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